Bose 


wa 


SUPPLEMENT TO: THE 


BRITISH MEDICAL JOURNAL 


LONDON SATURDAY AUGUST 27 1955 


CONTENTS 


HM. Oversea Civil Service - = Correspondence - - - + + = ST 
Medical Laboratory Technologists - - - - 56  &B.M.A, Library - - - - = - - - §8 
Camberwell Division - - - - - - - 56 H.M. Forces Appointments - - - - - $8 
Questions Answered - - - - - - - 56 Association Notices - - - - - - - 58 
H.M. OVERSEA CIVIL SERVICE West Africa (continued) 
Important of and conditions of service Directo of Medical Services ‘ 2,300 
have been made in a number of overseas territories during puty Director o ical Services| 2, : 
the past two and a half years. New salary scales which Senior Specialist salieri eet 
have been introduced for the medical staff do not in every Specialist 2,050 
h the level recommended by the British Pathologist. 
instance reac 1 1 y t Senior Medical Officer 1,900 
Medical Association, but they represent, generally speaking, Medical Officer “ : 942-1,850 
an improvement on those previously in force. Details of ‘or three years at £1,562. 
the new medical salaries are given below, non-pensionable Expatriation pay from 
cost of living allowances being excluded 
y (Rates include £350 expatriation pay except where otherwise indicated.) 
East Africa ; / Far East 
Kenya, Tanganyika, and Uganda £ Hong £ 
Director of M Medical Services . of Medical and Health Services .. 3,075 
ior is ee 
ist .. 2,000-2, Assistant Director of Medical Services |. 2,625 
Senior Medical Officer .. 2,000 ‘Assistant Director of Health "625 
Medical Officer 1,116-1,836 Senior Medical Officer : 2, 86 5 
(Rates include inducement allowance. ) Medical Officer 56-2381 5s. 
West (Rates include expatriation pay from £210 to £337 10s.) 
Direct f Medical Se 1,980 
or oO} ica rvices . ee oe 
Medical Officer of Health  15002-1,860 
(Plus staff pay of £100 or "£200 p. a. according to circumstances.) 
Medical Officer 942-1,860 Deputy Director of Services 
(Rates include expatriat from £240 t £360.) Supt. Medical Officer Ly ‘850 (includes £100 in lieu 
Gold Coas patriation pay fro Sen _Practice) 
ior iologist 
Chief Medical Officer edical Officer (Grade A Specialist)  15700-1,800’ (includes "£200 
Deputy Chief Medical Officer os 
Principal Medical Officer... 2,078 
Radiologist (Including an overseas — icer (Grade B Specialist). 
Pathologist allowance of £225 to £350.) Medical Officer (Grade C) ed 950-1 "350 
Medical Adviser Services) Services)’: 900-900 
Deputy Chief Medical Adviser 2,350 
Director of Medical Services (Regional 2,350 
Deputy Director of Medical Services (Regional 2185 : Other Areas 
Leprosy Adviser 27185 
Senior Specialist 2,185 Mauritius , 4 
Assistant Director of Medical Services Director of Medical Services . os 1,935 
(Regional) . 2,130 Deputy Director of Medical Services 
Assistant Director of Medical ‘Services Superintendent ~ 
Adviser, and Child Welfare 
Senior M Malariologist ia x Rat are 2.028 In most territories some Government medical officers are 
permitted to receive fees for certain work outside their nor- 
Senior Leprosy Officer A 1,980 mal duties. The rules in regard to such private practice vary 
od hu el I widely, from territory to territory and from time to time, 
Principal, Medical School ‘ 1,960 ae but the current rules in any particular territory can be 
Medical Officer of Health 7. eaapesteiictn vena ascertained on application to the Secretary of the British 
Research Officer .. three years at £1, Medical Association. 
is atriation pay vary 
Sleeping Sickness Medical, Officer from £180 to £350" im 
Tuberculosis Officer cluded.) *The four Governments in Nigeria are at present engaged in a 


(Rates include £350 expatriation pay except where otherwise indicated.) general review of salaries. 
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MEDICAL LABORATORY TECHNOLOGISTS 


SUPPLEMENT to 
BRITISH MEDICAL 


MEDICAL LABORATORY TECHNOLOGISTS 


The Institute- of Medical Laboratory Technology is the 
tutorial, qualifying, and registering body for medical labora- 
tory technologists. To become a laboratory technologist it 
is first necessary to obtain a junior post in a medical labora- 
tory approved by the Institute for the purposes of training, 
and then to apply to the Institute to be registered as a 
student. Full student membership is granted to applicants of 
16 years of age who have reached the G.C.E. ordinary level 
standard or equivalent in specified subjects. 

Students of 20 years of age with not less than three years’ 
training in approved laboratories may enter for the Insti- 
tute’s intermediate examination, successful candidates quali- 
fying for ordinary membership of the Institute. After a 
further two years’ training members may enter for the final 
examination for associateship in the technique associated 
with one of the following subjects : bacteriology, pathology, 
chemical pathology, haematology and blood transfusion, or 
parasitology. They may then qualify for fellowship of the 
Institute by passing the final examination in a further sub- 
ject or by thesis or dissertation. Persons who have passed 
or are exempted from the Intermediate B.Sc. examination in 
appzoved subjects qualify for ordinary membership with 
conditional exemption from the Institute’s intermediate ex- 
amination if they are 20 years of age. 


Salaries 


A student in training commences at about £140 a year at 
16 years of age, and progresses by annual increments to £310 
per annum at 23 years of age, with a further increment of 
£13 per annum when the intermediate examination or inter- 
mediate B.Sc. is passed. On obtaining associateship a salary 
of £450 is applicable, rising to £515 a year. Posts with vary- 
ing responsibilities can be obtained thereafter with salaries 
up to £750 a year. Salaries in London have a weighting of 
between £10 and £30 in addition to the figures quoted. In 
the National Health Service salaries and conditions are 
negotiated by the appropriate Whitley Council. 

The Institute’s qualifications are also acceptable for 
appointments with the Ministry of Agriculture and 
Fisheries, Ministry of Supply, and other Government 
departments. The salaries for such posts are on the scales 
for the scientific Civil Service. 

Dissatisfaction has been expressed by the Institute with 
the negative result of prolonged negotiations in the Whitley 
Council over the salaries of laboratory technologists. Over 
700 trained technologists are said to have left the N.H.S. 
since its inception to take more remunerative posts in com- 
mercial firms or other employment. 


CAMBERWELL DIVISION 


Some 40 members of the Camberwell Division started off 
the Division’s annual outing on July 21 with a cocktail 
party at St. Olave’s Hospital. As guests of the Wellcome 
Research Institution, the members visited the laboratories 
at Beckenham, and were given a demonstration of blood 
collection and inoculation. After tea in the canteen mem- 
bers were driven home in time for the evening surgery. 
The chairman of the Division, Dr. P. A. Byrne, and the 
honorary secretary, Dr. W. B. Pemberton, thanked Dr. H. J. 
Parish and the staff of the Wellcome Research Laboratories 
for their hospitality. 


TRADE UNION MEMBERSHIP 


The following is a list of local authorities which are under- 

stood to require employees to be members of a trade union 

or other organization : 
Metropolitan Borough Councils.——Fulham, Southwark. 


Non-County Borough Councils.—Crewe. 
Urban District Councils.—Houghton-le-Spring. 


Questions Answered 


Tax Relief on Books © 


Q.—Is the cost of medical books and magazines alloy. — 


able for income-tax relief ? 


A.—Whether such expenses are allowable as deductions jg — 


calculating the amount of income liable to tax depends— 


rather illogically—on whether the earnings of the individual — 


concerned are derived from emp:oyment or from some other 
professional activity. In the former case the statutory mle 
has been construed by the High Court as excluding the 
allowance of such expenses ; in the latter case the expenses 
are normally allowable. 


Interview Expenses 


Q.—Following applications for house appointments it is 
customary for the applicant to be requested to appear before 
an appointments committee. This involves the expense of 
a journey and subsistence. Is there any regulation con 
cerning the repayment of costs incurred ? 


.—A practitioner already in the hospital service who 
applies for a new post with his own or another board or 
hospital management committee and is summoned to appear 
before a selection board is entitled to travelling expenses and 
subsistence allowances appropriate to the post he already 
holds. A candidate employed by a local health authority 
is entitled to similar allowances. If summoned for interview 
while on holiday, travelling expenses from the holiday 
address (if in Great Britain, Northern Ireland, the Isle of 
Man or the Channel Islands, or, if abroad, the port of entry 


‘into this country) and essential subsistence allowances are 


allowed provided that the officer returns to the holiday 
address after interview. Other candidates are not entitled 
to subsistence. The full cost of third-class railway or bus 
fare from their ordinary place of residence (in the case of 
candidates travelling from abroad, from the port of entry 
into this country) may be refunded if the expenditure calcu 
lated on this basis exceeds 5s. An officer who withdraws 
his application or refuses an offer of appointment as adver- 
tised without adequate reason (for example, some unwelcome 
condition of the appointment which is not made clear until 
after the candidate is appointed) is not entitled to reimburse 
ment of expenses. He has a right of appeal against an 
adverse decision on this point by the appointing authority, 


Resettlement Grant and Income Tax 


Q.—/ am employed by the Gold Coast Ministry of Health 
under the scheme for the employment of doctors from the 
N.H.S. in the Colonial Medical Service, retaining super 
annuation rights and contributions with the Ministry of 
Health in the U.K. I shall be returning to the United 
Kingdom within a few months and will be eligible for a 
resettlement grant of 20% aggregate colonial salary. Will 
this sum be liable to U.K. income tax ? 


A.—The question as to whether a lump sum payment 
receivable on completion of a period of service is liable to 
income tax must depend mainly on the terms of the contract 
under which it is payable. But, generally speaking, it is 
liable if it is payable in respect of services rendered under 
the contract. In this case, however, the contract was for 
services to be rendered abroad, and it is considered would 
be dealt with accordingly—i.e., it would be regarded a 
arising from a “ foreign possession,” to wit, the legal right 
under the contract for service abroad—and liability might 
be held to be determined by the residential location at the 
time the payment becomes due. It is, however, understood 
that in such a case as this, where the whole of the services 
have been rendered abroad, the emoluments, including the 
lump sum, are not assessed to British income tax, provided 
that the individual concerned was non-resident in Britail 
during the period of service. 
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CORRESPONDENCE 


SUPPLEMENT to THE 57 
BrivisH MEDICAL JOURNAL 


Correspondence 


Because of the present high cost of producing the Journal, 
and the great pressure on our space, correspondents are 
asked to keep their letters short. 


The Cost of Subscriptions| 


Sir,—With the present efforts of the B.M.A. to obtain 
income-tax relief for subscriptions to professional societies 
and journals, and with the recent announcements of an 
increase in some of these subscriptions, it is opportune to 
consider these mounting expenses against the present-day 
background. As all of us know, the cost of living continues 
to rise, and as one group of people (ourselves included) get 
a salary increase so others follow, and we must see that in 
our turn as employers our officers and other employees 
have a proper salary. There is, therefore, no doubt that 
the rise in the costs of professional societies is unavoidable, 
for not only wages and salaries but also the cost of fuel, 
paper, etc., have risen. Can this increase in costs only be 
met by a rise in subscriptions? Furthermore, will a rise 
in subscription ultimately benefit the society concerned ? 

As a member of the public health department df a local 
authority, with duties mainly concerned with occupational 
health, I have paid this year (1954-5) the following sub- 
scriptions : 


SOCIETIES : «..4- 
British Medical Association .. 4 4 0O (concession rate) 
Royal Society of Medicine 7 7 O (soon to be £10 10s.) 
Royal Sanitary Institute i. 
Society of Medical Officers of Health 3 3 0 
Association of Industrial Medical 
JOURNALS: 
Lancet .. in 2 2 0 (now £3 3s.) 
Medical Officer .see 
Brit. J. Indust. Med. (ane 
Brit. J. Social Med... 
Bull. Hyg. (reprints) .. 17 6 
OrHeR SUBSCRIPTIONS: 
Lewis’s library (3 vols.) 330 
Medical Defence Union ‘ 200 
Royal Medical Benevolent Fund 
Public Health Defence Trust . 160 
Total: £36 4 0 


Although the above list is clearly biased by my interests 
I do not think that it is exceptional. For instance, other 
doctors would take Thorax or Archives of Disease in 
Childhood instead of the British Journal of Industrial 
Medicine ;.a general practitioner might take the Practitioner 
or the Medical Press. With regard to the societies, there 
are many provincial and specialist societies, to say nothing 
of the College of General Practitioners, which others sub- 
scribe to instead of the R.S.I1., the Society of M.O.H.s, and 
the A.I.M.O. in my list. 

The most obvious way to economize from my point of 
view is to reduce my memberships and subscriptions—a 
step hardly likely to benefit the society or journal selected, 
nor indeed in the long run the others. For instance, if I 
decided to drop the British Journal of Industrial Medicine 
and the British Journal of Preventive and Social Medicine 
and avail myself of the copies in the libraries of the societies, 
such a step if repeated by many others might result either 
in a rise in the cost of the journals (with a consequent 
increase in the cost to the libraries) or in a rise in the sub- 
scription rate of the B.M.A. Furthermore, there is the 
added inconvenience and time taken in reaching London, 
not a great burden in my case, but one of increasing diffi- 
culty and expense the further away one lives and works 
from the libraries. To drop the weekly journals and rely 
on circulated copies is in my instance possible but incon- 
venient, as for one reason or another they tend to suffer not 
only from the same complaints as the London buses—i.e., 
bunching and crawling—but also from complete disappear- 
ance at times. One other criticism of my list might be 
made, and that is that with the excellent library facilities 


"Ealing, W.5. 


available from the R.S.M. and the B.M.A. why do I sub- 
scribe to Lewis's library? The answer is because there is 
no time limit on the books from Lewis's. It is therefore 
possible to have the current editions of expensive reference 
books and textbooks to hand at home without being 
compelled to digest it all in two weeks. I therefore can find 
nothing in my list that I should forgo, and yet, with 
increases varying from 30-50% in the subscriptions and a 
salary increase only of the order of 10% to cover a 30% 
increase in the cost of living, I shall be forced to withdraw 
some subscriptions unless some means can be found to 
Stabilize these. 

There would seem to be four practical steps available. 
First, and this has already been taken up, to allow income- 
tax cegncessions on these subscriptions to those of us on 
fixed salaries. Secondly, in the same way that the Govern- 
ment (via the Arts Council) supports the arts, so perhaps 
by appropriate grants to scientific bodies and publications 
it might’ help the sciences. This solution is also being 
currently discussed. Thirdly, as the B.M.A. has already 
done, allow concession rates to those below a certain 
salary—a somewhat ignominious solution, although none 
the less welcome. Fourthly, by further amalgamation of 
societies it might be possible to reduce subscriptions and 
the cost of printing the proceedings. This would seem to 
be the most practical solution available to the societies 
themselves. The increasing specialization and the splitting 
of the profession in the National Health Service are fre- 
quently criticized, and yet within the profession we continue 
to create more specialist organizations and publications. 
Could not the Society of Medical Officers of Health cele- 
brate their centenary next year by joining and becoming 
part of the B.M.A.? And could not some of the specialist 
organizations come under the wing of the Royal Society of 
Medicine, and the Royal Society of Medicine in turn hold 
more provincial meetings in the manner of the R.S.I.? I 
am sure that by such means economy could be achieved 
and the societies could become mofe prosperous and the 
profession more united both socially and academically — 


I am, etc., 
M. D. WarRREN. 


The Appointed Factory Doctor 

Sir,—I would not attempt to deal with all the points 
raised by Dr. J. G. Hagan (Supplement, August 13, p. 49); 
others more competent may wish to do so. I should, how- 
ever, like to make some general remarks. 

The public health duties of the medical officer of heaith 
seem heavy already, and I assume Dr. Hagan is a school 
medical officer. May I begin by saying that some years 
ago at a local B.M.A. meeting I warned members that they 
would, through inertia, gradually have their work taken 
from them. The occasion was when it was suggested that 
midwives should be trained to give anaesthetics, and I 
reminded them that maternity was the keystone of family 
practice, and they were likely to lose it. Later on (N.H.S. 
Act), public vaccinators were eliminated (incidentally with- 
out compensation or pension) and the work was passed on 
to assistant medical officers of health, and routine vaccina- 
tion against smallpox has now more or less finished. 

Next of many changes is that the M.O.H. has finished 
as the clinical specialist in infectious diseases, and who is 
to replace him? This subject was part of his special and 
often lifelong training, and in my opinion he is a great 
loss to the community in this role, The very careful selec- 
tion of the M.O.H. by the former public health committees 
ensured that he was expert in infectious diseases. The in- 
fectious diseases hospitals are no longer under the public 
health committees. Now it would appear that any physician 
is good enough as an expert in infectious diseases and, 
as far as I can ascertain, no special knowledge or training 
is necessary in appointing physicians to infectious diseases 
hospitals. It is a shock to feel that a physician without 


special knowledge may be appointed to infectious diseases 
hospitals containing poliomyelitis cases needing respirators 
(a very specialized work). 
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ASSOCIATION NOTICES 


SUPPLEMENT 19 
MEDICAL JOURNAL 


The outbreak of glandular fever in one institution recently 
supports my views—121 cases! Has any M.O.H. with 
special knowledge heard of such an outbreak ? If glandu- 
lar fever be made notifiable we may hear of some other 
odd epidemics needing the investigation of the M.O.H. 
specialist in infectious diseases. 

The factory surgeons perform a useful function—they 
can get most information if needed ; in the vast majority of 
cases they are men of considerable seniority and experience, 
they are moreover very carefully selected. Changes for 
the sake of change are not good, and, furthermore, con- 
tinued attrition from the work of the practitioner of medi- 
cine to whole-time local Civil Servants is not, in my opinion, 
good. I have even heard practitioners complain that they 
are being reduced almost solely to clerical work.—I am, etc., 


Bournemouth. J. Dixon GREEN. 


Insurance Against Illness 

sin—A G.P. friend of mine has just been unfortunate 
to fracture the neck of his femur. This he sustained by 
slipping whilst examining a patient on a visit. The point 
I wish to make is that his injury was sustained in the 
normal course of his duty. He reckons that by the time 
he has paid for a locum he will be out of pocket to the 
tune of about £300. As he is a self-employed person he 
is not allowed industrial benefit. The executive council say 
the provision of a locum is not their responsibility. He has 
no accident policy (an oversight, he admits), but even if 
he had the premium would not be allowed as an expense 
for income-tax purposes. If the Government will not allow 
us to use National Insurance to cover accidents or illness 
“due to work” by buying a different type of stamp, and 
if they will not accept responsibility for the provision of a 
locum, they might at least acknowledge the fact that we 
have to be insured against. this eventuality and allow the 
premium as a legitimate expense for tax purposes. After 
all, they would tax our income under such a policy as 
“unearned.” To make matters more complex, an assistant 
is an employed person and even liable to get a disability 
pension.—I am, etc., 


Liverpool, 18. B. JoHN MAXWELL. 


B.M.A. LIBRARY 


The Library service is available to all members of the Associa- 
tion resident in Great Britain and Northern Ireland (and by 
special arrangement to members of the Irish Medical Associa- 
tion). The only charge made is for postage of books. A copy 
of the Library Rules will be forwarded on application to the 
Librarian at B.M.A, House. 
The following books have been added to the Library: 

Allen, E. V., ef al.: Peripheral Vascular Second edition. 1955. 


Atlee, H. B.: Chronic Hliac Pain in Women. 
Barth, L. G., and Barth, L. J.: + re of _— A Study of 


Best, C. H., and Tayior, N. B.: Physiological Basis 


Blond, K.: Liver and Cancer: A New Cancer Theory. 1955. 
Blount, W. P.: Fractures in Children. 1954. 
Bromberg, W.: Man Above Humanity: A History of [ew 1954, 


Bryan, J. E.: Public ——— y in Medical Practice. 
Burch, J. C., and Lavely, T.: Hysterectomy. 1954. 
R. M.: Historical of Tuberculosis. Second edition. 
1 " 

Burt, Sir C.: The Subnormal Mind. Third edition. 1955. 

. A. C., and Edholm, O. G.: Man in a Cold Environment. 1955. 
Calkins, L. A.: Normal Labor. 1955. 

M Diagnosis and Treatment of the Minor Venereal 


Cartwright, G. E.: Diagnostic Laboratory Hematology. 1954. 
Chamberlain, E. N.: Textbook of Medicine for Nurses. Sixth edition 
1954. 


and Brockway, A.: Operative Orthopedic _ Clinics. 1955. 
Davidoff, ;* “M. and Epstein, B. S.: The Abnormal Pn phal m. 
Second edition. 1955. 
Durkin, H. E.: Group Therapy for Mothers of Disturbed Children. 1954. 
Fish, J. S.: Hemorrhage of Late Pregnancy. 1955. 
Fletcher, J.: Morals and Medicine. 1955. 
Gray, P.: The Microtomist’s Formulary and Guide. 1954. 
Harlow, F. W. (Editor): Modern Surgery for Nurses. Third edition. 
54. 


Sentence Completion: A Projective 


olecular Biology. 
: Hypoglycemia and the pocetvesnts 


King, H. E.: Psychomotor Aspects of Mental Disease: An Experimental 


Kleiner, I. S.: “Human Biochemistry. Fourth edition. 1954. 

Koos, E. L.: Sociology of the Patient. Second edition. 1954, 
Kutash, S. B., and Gehl, : e Graphomotor Projection Technique. 1954, 
Leaf, A., and Newburgh, L : Significance of the Body Fluids in Clinical 


Medicine 1955 
Little, C. C.: Genetics, Biological Individuality and Cancer: The Lane 
Medical Lectures. 1954. 


McLean, F. C., and Urist, M. R.: Bone: An Introduction to the Physio. 
logy of Skeletal Tissue. 1955. 

McVay, C. B.: Hernia: The Pathologic Anatomy of the More Common 
Hernias and their Anatomic Repair. 1954. 

May, C. D.: Cystic Fibrosis of the Pancreas in Infants and Children, 
1954. 

Ochsner, A., and DeBakey, M. E. (Editors): Christopher's Minor Surgery. 
Seventh edition. 1955. 

Raven, C. P.: Outline of Developmental Physiology. 1954. 

Ricketts, H. T.: Diabetes Mellitus: Objectives and Methods of Treatment, 
1955. 

Romer, A. S.: The Vertebrate Body. Second edition. 1955. 

Samson, E.: Progressive wy in Dentistry. Third edition. 1955, 

Scott, W. W., and Hudson, P. B.: Surgery of the Adrenal Glands, 1954, 

Sheppard, L. B.: Current Conceps of Diabetes Mellitus: With Speciaj 


Stephen, C. R.: Elements of Pediatric Anesthesia. 1954. 

Swrgis, C. C.: Hematology. Second edition. 1955. 

Yater, W. M.: Fundamentals of Internal Medicine. Fourth edition, 
1954. 


H.M. Forces Appointments 


* ROYAL ARMY MEDICAL CORPS 


Lieutenant-Colonel A. J. A. Gray has retired on retired pay. 

Major R. D. Bell to be Lieutenant-Colonel. 

Major C. King has retired and has been granted the honorary 
rank of 

Captains R. P. Vass, J. A. H. Brown, N. C. Rees, E. E. Vella, 

. G. Emerson, and H. E. Ffoulkes to be Majors. 


REGULAR ARMY RESERVE OF OFFICERS 
Royat Army MepicaL Corps 


Colonel W. Graham, O.B.E., T.D., from A-E.R.O., to be 
Colonel. 

Maiors D. Gresery, Ma G. Milne, and V. O. G. Smyth, from 
R.A.R.O., to be M 

Major W.N. Erskine, “from Active List, to be Major. 

Major A. 5. as. has ceased to belong to the R.A.R.O., retain- 
ing the rank o ajor. 

Captains (Honora Maiors) J. M. Hughes, D. H. Niblett, R. P. 
Hickey, M.C., DS. Oswald, H. L. Binnie, and D. Dexter, 
from R.A.R O., % be Captains (Honorary Majors). 

Captain (Honorary Major) D. B. Milne has ceased to belong to 
the R.A.R.O., retaining the honorary rank of Major. 

Class 111. —Captain Gulonorary Lieutenant-Colonel) R. P. Boyd, 
fom R.A.R.O., to be Captain (Honorary Lieutenant-Colonel). 

Majors A. H. L. Wilson and H. A. Kreiser, from R.A.R.O., 

Majors. Majors) 'O. Jordan, F. J. 
Brown-Dougies, I Clark, and M. Headlam, from R.A.R.0., 
to be Captains (Honorary Majors). 


Association Notices 


Diary of Central Meetings 
SEPTEMBER 


9 Fri.- Evidence Committee on Divine Healing, 2 p.m. 
15 Thurs. Homosexuality and Prostitution Committee, 2 Fe 
20 Tues. Chairman’s Subcommittee, Constitution 

‘ mittee, 11.15 a.m. 

21 Wed.  Coal-gas Poisoning Subcommittee, Science Com- 
mittee (at Watson House Centre of Gas 
Council, Townmead Road, London, S.W). 
Cars leave B.M.A. House at 11.30 am. 12 

noon, tour of laboratories; 2.30 p.m., meeting 
of Subcommittee. 

21 Wed. Remuneration Policy Committee, 2 p 

22 Thurs. Subcommittee Committee), 

p.m 
28 Wed. Planning Subcommittee, Occupational Health 
Committee, 10 = 
28 Wed. Film Committee, 2 bv 
29 Thurs. Homosexuality and ostitution Committee, 2 p.m. 


Branch and Division Meetings to be Held 


SoutH Division.—Sunday, September 4, 11 am. 
conducted tour of the South Shields” General Hospital to view 
recent improvements and modernization. A presentation 
made on behalf of the Division to the retiring Matron. 

* bs a.m. and sherry following the presentation at approxi 
p.m. 
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Method for the Study of Personality sc 
Johnson, F. H., ef al.: Kinetic Basi 
A. Goldner, MC. 
Syndrome. 1954. 


